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Abstract  
The purpose of this study was to investigate effectiveness of hope-oriented group therapy on improving quality of life in a group 
of male HIV+ patients. Method: Methodologically, this study is semi-experimental study, pre-test and post-test with control 
group. Participants are 20 male patients infected by HIV who had been referred to EMAM-KHOMIEINI hospital in Tehran. 
as instrument. It consists of 26 questions. Results: Results of t-
quality of life scores after treatment had improved, in regard to control group(p=0/05). Discussion: The results of study indicate 
that hope-oriented group therapy improves quality of life in men suffering from HIV.                                                                      
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Introduction  
reporting the first case of HIV in 1981 in Los Angles, discussion on identifying mechanisms, control and treatment 
prevalence- orts, up to the moment, 6 individuals are 
dying because of HIV infection per minutes (Owen, 1989).  
Overlooking their life conditions and losing social status, such as an unpleasant social label result in some 
irresponsible behaviors from them; which in turn results in larger prevalence of HIV virus and engaging more 
people into it (Lukman and Sorensen, 1996). Losing hope to find a decisive cure for HIV, specialists turned their 
attention to some other concepts such as quality of life. Although there is no consensus among experts regarding this 
concept, but Danan Jaya (2006), defined quality of life as a multi-dimensional set which consists of financial 
welfare, environmental conditions which is perceived by an individual or individuals. According  to Jaya: WHO 
considers quality of life as  of his life-condition, based on his own culture and values, 
which are related to their goals, expectations and standards (by Nojomi and Anbari, 2007). Studies indicated that 
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life-conditions of HIV+ patients is not acceptable in Iran. According to a study by Vijeh and Moradi (2007), 69% of 
women who had responded to quality of life questionnaire for HIV+ patients are experiencing lives with low 
quality; while only 31% of them rated their quality of lives as moderate. Additionally, results of a study by Anbary 
unpleasant and more unacceptable than normal people. 
Traditionally, clinical psychology concentrates on psychological shortcomings and disabilities; however, it 
overlooks flexibility, wisdom and ability of patients for change. However in recent decades, positive psychology and 
health psychology have concentrated on increasing happiness and health; and scientific study on the role of personal 
capabilities and potentials of social networks to improve quality of life. The main concepts of positive psychology 
are happiness, hope, creativity and wisdom (Kar, 2006). After propagation of HIV/ AIDS and medical/psychological 
(Snyder and Anderson, 1991). The early studies to explain and to assess hope refer to Snyder's works back to two 
decades ago. 
type A behavior; self esteem; intelligence ; success and self efficacy( Bandoura,1977,1987)(by Bijari,2008). Snyder 
et al proposed their theory about hope, in which they considered power of will and thought; power of programming; 
goal and detection as sub-components of hope (Snyder and Anderson, 1991). 
the main goal 
of therapy. Snyder- as the founder of hope theory and its derived therapy- defines hope as a two-dimensional 
construct and as the ability to design pathways toward optimum goals, despite existing problems and as a excitatory 
factor which is needed to pass through these new pathways (Snyder and Lopez, 2003). 
Material And Method 
Participants and Procedure 
This study is semi-experimental research, pre/ post-test with control group. Society of this research includes 
HIV+ male patients who are yet to reach AIDS-stage, and who had been registered in EMAM-KHOMEINI hospital 
at Tehran. One group received hope therapy, while the other group was considered as control group. 
Sample of study consists of 20 HIV+ male patients whom were selected by convenience sampling. They were 
randomly assigned into 2 groups-experimental and control group-each with 10 members.  In order to control effects 
of these variables and two groups were paired, given their age, education and length of the illness. 
Instruments 
The instrument of this study is . The estimated validity and 
reliability of this questionnaire is 0/92(Anbari and Nojomi, 2007). This questionnaire has 26 questions. Dimensions 
of the questionnaire are: 1- social 2- psychological 3- environmental and 4- physical dimension. Twenty four items 
assess mentioned aspects while the other remaining items (2 items) measure general score of life-quality. 
Results 
As it can be seen Table 1, after treatment dimensions of quality of life between two groups has a significant 
difference (p=./05). 
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Table-1. Analysis of covariance for effectiveness after treatment for the two groups 
 
Variable 
 Source sum of squers df Mean squares F Pvalue 
physical 
 
Pre test 25/51 1 25/51 2/09 ./156 
intervention 685/11 1 685/11 56/23 ./000 
Psychological 
 
Pre test 13/01 1 13/01 1/05 ./31 
intervention 1264/99 1 1264/99 102/89 ./000 
Social 
 
pre test 3/76 1 3/76 ./689 ./912 
intervention 321/36 1 321/36 58/79 ./000 
Environmental 
 
Pre test 91/07 1 91/07 3/95 ./054 
intervention 399/88 1 399/88 17/36 ./000 
Total 
 
Pre test 12/54 1 12/54 5/07 ./30 
intervention 66/71 1 66/71 26/99 ./000 
 
 
4. Discussion 
 
Chronic illnesses such as AIDS results in lowering quality of life of patients. Nowadays, governments and 
medical systems, all around the world, pay attention to the quality of life of their populations. They try to utilize 
medical supplies and modern medical methods to improve physical, social and psychological welfare of individuals 
and society, and reducing the effects of the decease (Deyo, 2005 ). The goal of this research was to study the effect 
of hope-oriented group therapy on improving quality of life in HIV+ male patients. As you can see, studies indicate 
that this treatment improves quality of life in HIV+ male patients. The findings are in the line with the other studies.  
In the parallel of these findings, Snyder and Andersen (1991), indicated that improving hope is an effective way to 
improve quality of life in chronic illnesses. According to these researchers, after improving hope; self-monitoring, 
quality of life and general health level improves as its consequences (Snyder and Anderson, 1991). In order to 
explain findings of this study, these explanations can be mentioned: considering hope as the main goal, hope therapy 
increases hope in patients suffering from AIDS. Owen (1989) underlined importance of some factors such as: setting 
goals in life, positive individualistic characteristics, redefining future, and redefining life in patients suffering from 
AIDS. Additionally, Hert (2005) considers hopefulness as a key factor in adaptation to AIDS. Instead of 
concentrating on unpleasant incidents, hopeful people learn from these experiences and use them to reach their 
goals. In addition to psychological effects, hope has its own biologically related elements such as: effective function 
of the immune system, increase of Oxitocin and intrinsic opium which help them tolerate their pain (by Kar, 2006). 
So that the psycho-biological method which improves hope in male patients suffering from AIDS, improves self-
efficacy, effective coping (re-evaluation, problem solving, avoidance of anxiety-provoking situations, seeking social 
support) and predicts health improving behaviors.  Findings of Groupman (2005); Snyder and Rank (2005) on 
patients suffering from severe disorders indicated that  expectation and belief can have potential positive effects on 
the nervous system. So those patients who have stronger belief in their treatment benefit better results from their 
treatments. In the line with these findings, Snyder and Lopez (2001), used hope as a placebo in the treatment-plans 
of physical and psychological illn
(Snyder and Rand, 2005). Given the above mentioned explanations, it is highly recommended to use this therapy to 
cure physical and psychological disorders. 
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